16UL02206 
PATENT 



« THE VNTTEP STATES PATENT AND TRABEMARK OFFICE 



Applicant: Sei Kato 

Serial No.: 10/809,117 

Filed: March 25, 2004 

For. ULTRASONIC IMAGING METHOD 

AND ULTRASC»«C DIAGNOSTIC 
APPARATUS 



Art Unit: 3768 

Rozansld, Michael T. 



Mail Stop ROE 



P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL 



Transmitted herewith is: 
Transmittal (3 pages) 

Amendment Afla Final Rejection (14 pages) 
Request for Cimtiniied Examination (2 pages) 



STATUS 



Applicant 

Q claims small mtily status. 
^ is other dian a small entity. 



EXTENSION OF TERM 

3. The proceedings herein are for a patent ^UcationaMl the provisions of 1.136 
apply. 

(conq^lete (a) or (b), u apiilicabk) 

(a) ^ Applicant p^tkms &x an extemicMi of time under 37 C.F.R. 1 . 136 
(fr«e$i 37C.F.R. 1.17(aH<0fwtlieiataliHitnberofmoatliscfaecke^ 

Extensioiif<Mrresq;KHise QAn'thananall Small entity Fee 
within: entity Fee (if apphcable) 

^ first momh $ 130.00 $ 65.00 

□ second mondi $ 490.00 $ 245.00 



□ tfaiiditM»ith 
Q fourthm^Dth 

□ fifth iDonlli 



$ 1,110.00 $ 555.00 

$1,730.00 $ 865.00 

$2,350.00 $1,175.00 



Fee: 



$130.00 



If an additi(»ial exteiision of time is required, ptease conskler this a petition flierefor. 
(Check and complete the next item, {f applicable) 



Q An extraision of mondis has already been secured. The fee paid 

therefor $ is deducted fiom fbs total fee due for the total months 

of extension now requested. 

Extension fee due with tiiisieqpiest$ 

OR 

(b) Q Applicant beheves that no extension of term is required. However, this 
conditkaial petiticA is being niade to provide for the possibility that 
applicant has inadvertently oveilodced the need for a petition for extension 
oftime. 

FEE FOR CLAIMS 

4. The fee for claims (37 CJ'.R. 1.16(bHd)) has been calcula^ as shown below: 

OTHER raw* 





(Coll) 
CLAIMS 
REMAINING 
AFTER 




(OA 2) 

HIGHEST NO. 
PREVIOUSLY 
PAIDFOl 


«tH3) 
EXntA 


SMALL ENTITY 

ADEOTIONAL. 
RATE FEE 


OR 


SMALL ENTltY 

ADDITIWAL 
RATE FEE 


TOTAL 




MINUS 






X $26.00- $ 




X $52.00= $ 


wrap. 




MINUS 






X $110.00- S 




X $220.00= $ 




FIRSTFRESENI 


rATKM OF Mujipte nap. ( 




+ $155.60- $ 




+ $390.00= $ 




TOTAL ADOmCWAL 

tm s 


OR 


TOTAL AI»nK»iAL 
fBB $ 



(a) ^ No acUitional fee for Claims is re^iired 



(b) n Total additional fee fiMrclainisnx]uir^ $_ 

FEEFAYMENT 

Attached is a check in die sum of $ 



Charge Deposit Account No. 01-2384 flie sum of $130.00 



FEE DEFICIENCY 

6. ^ If any additional ext^ision and/or fee is required, charge Deposit Account No. 
01-2384. 



ANIVOR 

^ If any additional fee for claims is required, chai:ge Deposit Account No. 01- 
2384. 



7. □ Other 



EricT.Krischke 
Registiation No. 42,769 
ARMSTRONG TEASDALE LLP 
One Metropolitan Square, Suite 2600 
St. Louis, MO 63102 
314-621-5070 



